THE DIVISION OF HEALTH OF MISSOURI

e ] PLED FEB 10 195)  STANDARD CERTIFICATE OF DEATH s, 2137
!BIR'TH NO. REG. DIST. NO. l f g PRIMARY REG. DIST. IOL_oo‘z-/ Registrer's Nc.un.:..m-@zw.
1. PLACE OF DEATH - Z USUAL RESIDENCE (Whare deceased Uved. 1 Lt porsl
, 8. COUNTY  7aclraon . STATE 1o SOURT b. COUNTY "ACKbON et
B b. cm' (If oyteide corpurate Umits, writa EURAL nad give %r AL"ENGTH OF c. Cg'Y {If outedde aorpoiate lmits, write RURAL and give townshiz) -{
A TOWWEKANSAS CITY , tommablz) o &"_.E."’é’:“’ Town KANSAS CITY, MISSOURI A \ Y
<] d. FULL NAME OF (11 nos Ln bospital or institation. give etreet nddress or location) d. SYREET (I tunl. give Iocnim r |
e "NatiroTion. 4425 BELL " Aboress 4425 BELL ‘23 N7
= NAME OF — o, (Fin) b, (Biadie) C (Lasy : VAT Ot D (v
k| (Tvoeer Py LEQNARD ZENAS GRAHAM At JAM, L, 1951
] 5. SEX () |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Ua yesra| sk 1 Tuax | # tor  um.
g | mamx WHITE HEDOUED 55" | SEPT 24, 1864 | 85 " [Elay |P==| ¥
é IME&S&(‘:‘L’J’&A‘I&% ucfc:munlfml: 10b, KIND OF BUSINESSD?JQTLNY- 1. BIRTHPLACE (Btata or foreign country) lzcgb‘l;‘l_iz%?‘{! ?FWHAT
H | BLACKSHITH (RET.)! OWN SHOP HIGGINSVILLE; MISSOURI U,S,.A,
< 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. 'NAME OF HUSBAND OR WiFE
JOHN WILLIAM GRAHAM AMANDA BELLEN DUNKAN NANNTIE GRAHAM
g 15, WS D‘EEkEASE:J EVER '“,,”5 ARMED FORCES? | '16. SOCIAL  SECURITY 17 INFORMANT' S S| GNATURE OR NAME ADDRESS
3 1™N | s NONE ‘| _LOTTIE KING , KANSAS CITY, MO.
| |f 18. cause oF pEATH MEDICAL CERTIFICATION lg‘f"ggr\f:li BETWETI?
| Eoteronty mecnumper 1 1, DISEASE OR CONOIION, . (@M tra) Lesion e
t . ANTECEDENT CAUSES : . ) _ A
§ mﬁ‘.’ﬁf'ﬁa.ﬁ? Mortld conditions, if any, gloing DUE TO (bﬂargercancémiin abdoizen : e
Toom ‘ﬂﬁ?ﬁﬁ?ﬁ‘ﬁ:—' - undetying one et zZ auto infection a year
{5 CM!,‘WW.WWH’M- . _ DUE TO (c) - [
= || tion tohich caused decth. | 11. OTHER SIGNIFICANT CONDITIONS J/ 7(
= Conditions contributing to the death but not # I Q
= related to the disease or condition causing death. . [
g || 19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . 20. AUTOPSY?
= TION .
= ves 1 wo [J
o || e AGCIDENT (Bpecity) - 21b. PLACEOF INJURY (e.4..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) .  (COUNTY) (STATE)
: DE homa, farm. fastory, strest, offios bldg. ., en0.) -
z HOMIGIDE
g 21d. TIME  (Month) (Day) (Yes) (Houn | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| 4| Jury m. | "Work [ ] "AT wonk
b -
E . I hereby certify that I attended the deceased from _&bQHL19499_ toJan 16 19 5] that I last saw the deceased
= |y dliveon ‘LﬂhnL._., 1921, and that death occurred at m., from the causes and on the dale stated above.
é_l.‘ 2. SIGNATURE. S Wae OTanam 0 (Degreo or title) | 23b, ADDRESS , 2. DATE SIGNED
(s O//T;/%M/éﬂ/rﬂ " M, D, 518 Argyle Bldg. K. C. Mo, ~ |Jan.17,1951
E 24n, BLLLRIA CREMJ‘; [/24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) = (Btats)
; e BUR Jan, 18/51 | WOODLAWN CEMETERY INDEPENDENCE , MISSOURT
DATE REC'D BY L%L(AL REG: 'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ‘ADORESS
\/er 7. 57 %ROMND R. SPEAKS INDEP.MISSOURT
. {Licensed ‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by .
vorking under my personal supeevision. tudent tmbalmer Nouwueewnenenen R T I T T
Sign L e
Slgned ----- L R serrnan Licensed Embalmef NO .......

Student Embalmer

P. O. Addres

- Note: The above MUS'_I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. | ailure t{ comply with
the above constitutes grounds for revocation of license,) ’

If this body is not embalmed, fact should be so stated above.

0

.




